in papers, Pages 1 and 2 shoul: 
thin 72 hours after death. 


> 


s that the death certificate be executed within 24 hours after 
Then please remofd 


death, Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this cer: 


-transit permit. 
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with the State Dept. of Health prior to burial, cremation, or removal, and in any 6 


page 3 should be detached for use as the bur 


director, 


z=, be filed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4 
2DM $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02620 CERTIFICATE OF DEATH 02605 


1. PLACE OF DEATH 2, USUAL RESIDENCE Ly daceesed lived, If institution: Residence before | eee 


pol ok - ‘ @. STATE b. COUNT 
TEE NI PRES MARYLAND SEL wes 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAYIN 1b ©. CITY He A.) 2 Lag Timits, write RURAL end give neerest town) 
write RUI ‘end give neerest town) ( 
Racal Qlozen eto Gntowths Zozal RaAsoaui((zé — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
yes [_] No [A 
3. NAME O Sa Fr a a * Last ] 4. DATE Month ‘Dey veer 


BEAST EP fis Gaae hes Auderson mam f2b, = 19657 


3. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [-] | 8 DATE OF BIRTH 3. AGE [in years |IF UNDER YEAR| IF UNDER 24 HRS, 


Kar - le \ dh, te aco aveds TI KA2S5 IBBI a3 Bae) sail Deys | Hours [ Min. 


10a, USUAL OCCUPATION (Give kind = work 1Db. KIND OF BUSINESS OR fNDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) usa. OF WHAT COUNTRY? 


done during most of working life, even if ratired) wk Zreesiv's lle OA, OS Nd. 


| (Pose vy 
13. FATHER’S, Hie 14, MOTHERS MAIDEN NA‘ ( 

mais a Ann Wilmina Wedd 
iat WAS HA LAC aleay IN U.5, ARMED FORCES? | 16. SOEIAL SECURITY NO. 


i 
1nd or unkown) | (ifyesgivewerordates of service) CRE ces (ie (é 
ne. Noeman E. Ardzresed ASN (Mal 
RVAL BETWEEN. 


a 
18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (e).] 
ONSET AND DEATH 


ran ans ett PagALAny, OUSee DRL ome A IN scr ok 
Jy 
a DUE TO ~ " A Q 
Conditions, if any, which dol, nes Aa Wayote jun pudtohas, hee han 
geve rise to immediete i} weg DUE dnd SCalesbey 


{e), steting the underlying 
ceuse lest. i. is 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOT Neate. RELATED TO THE TERMINAL Se airheshe CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
2 ne eer. F PERFORMED? 
3|_ OVA © Le U~ burtanre [ves [No 
= | 2De. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter wierd, of injury in Part | or Part II of item real oa 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 —_—_ a 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INTURY (Home, form, | 20%. (City or town) (County) (Stete) 

3 While __Not While factory, stra 

== 


‘at work et work 


9 


‘ah attended the deceased from. a} i, te , 19822, that (1) (we) last 
saw the deceased alive on... ¥.. & DNand that death occurred if “Lo, from the causes and on the date stated above. 


ape alae ATTENDING MED. STAFF 77 RGNED 
Puontoy cats aa mo. | PHYS. GX] inecron [] PHYS. [] bebe. 6. 14 6 Se 


23b. DATE THEREOF 2. iAME eh CEMETER' pr Cc TORY LOCATION (City, nor ealaad 
Eb, 196 dl ae tae: Me a 
(UNERAL DIRE SIGNATURE fos D BY ome Lliglend 

Uh fabs wy} Bebe Bud sal. | as 


230. BURIAL, CREMAHON, 
RE ORAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02621 CERTIFICATE OF DEATH n2EnK 


1. PLACE OF we A 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence belore admission) 
aa ueen Anne a. STATE Maryland b. COUNTY Qyy 
____ MARYLAND || : Queen Anne 
b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


we ER EL Rye een) 4 Barclay 


“a. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give sireat eddrex) é. STREET ADDRESS : “Te. 1S. RESIDENCE 
ON A FARM? 


yes [7] No (J 
3. NAME OF BE Middle Test | 4. DATE Month “Dey Yeer 
DECEASED OE 
int] 
[ai ae ae I Carter | ™ February 24 19 65 _ 
5. COLOR OR RACE)7. aRRieD [] NEVER MARRIED [-]) & DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS, 
7 en jpenesa| Deys | Hours Min, 

remale White | woown)  oworceo [] |Aug. {8% | yrs, 

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. leg (County & State, or me; country) | 12, CITIZEN OF WHAT COUNTRY? 

dons during most of working life, even if ratired) 

Meusewife | og Maryland < UBA _ 


13. FATHER’S NAME ii Wis : "| 14. MOTHER'S MAIDEN NAME 


William J. Stant i Alice Carter _ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ityes give wer ordetes of service) 
__|Mrs. Nelen Nickers ~~Barclay, Md - 
INTEI 


18. CAUSE OF DEATH [Enter only ona cause per “line for te), “{b), end VAL BETWEEN 


end (c).) 7 
PART |. DEATH WAS CAUSED BY: bee ONSET AND DEATH 
IMMEDIATE CAUSE (e)__ OM wheeze, ae 


} | DUE TO 


Conditions, if any, which {b)_ 
gave rise to immadiete ceuse 


(a), stating the underlying (CUETO 
ese () AAA AA. _—_ 222 Si eee | Ss ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CON’ E CONDITION GIVEN IN FART 1(e}| 19. WAS AUTOPSY 


PERFORMED? 
yes [] no Y 


be executed within 24 hours after 
ind completely filled in by the funey 
arbon papers, Pages 1 and 2 sh; 


|, and in any event, within 72 hours after death. 


Go) 


Then please re! 


burial, cremation, or removal, 


quires that the death cery 


te has been signed by the attending ph' 


or attending physician, 
the burial-transit permit. 
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20. ACCIDENT WAS UNDERLYING Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, ¥: 20d. INJURY OCCURRED | 29. PLACE OF INJURY (Home, form, | 201. (City or town) (County) ~ (State) 
fiche aim. While __ No! While fectory, street, office bldg. ae 
a work [_] et work 


21. | certify that (I) (this hospit nded the deceased from f. 9.49 that (I) (weytast 
saw the deceased alive on... ef.19. , and that death occurred sa . from the causes dd on the date stated above. 
22b. DATE 


cea ATTENDING STAFF ‘ SIGNED 
/ mop. | PHYS. ieee O eas. AS_ 


22c. PHYSICIAN'S x 22d. Al 


NAME (Type) etcalfe udlersville, Maryland 


MEDICAL CERTIFICATION 


73e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 


“MovBUPTR1| Feb. 27 | Church Hall Church Mill, Maryland 


A FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ms Be “OY BigesK Peace? Church Hill, Md. patAR 5 j : 
OM 5-6: mt ferordrs Yaege. 
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te be executed within 24 hours after 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death -cert 


VR 


land 2 
death, 


mpletely filled in by the fugera 
72 hours after 


oh papers. Pages 


vent, within 


Ne 


Then please rer 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for.use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


AIS (4) ( 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02622 CERTIFICATE OF DEATH 02607 


1 me A DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
os 
. STATE b. COUNTY, H 

@uyeen/ ANNE MARYLAND MAR LAND Queen MVE 

b. CITY ORATOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if 6utside corporate limits, writa RURAL end give neares! town) 

write RURAL and give nearest t 7 Cw 

ESTE MW aler< =s 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ein e. 1S RESIDENCE 


“3, NAME OF ia, en amide. Last seg [3 “DATE Month Year 
DECEASED 


plage ay _MAVoE / ae | Sixra FeeRvVAR “2 19 ne 


5. SEX 6. COLOR OR RACE] 7. MARRIED fA (ARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 


femmacre W hire wipowen DIVORCED [7] AuG. S-|IS$82 an pene er | seal 


LA 
Wa, USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (County & Stele, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
done di reo se of NoutG) dite ren if retired) 
B 1 Dolled 


13. FATHER’S NAME ry liny ‘ © | U HS A — 


TT 14. MOTHER'S MAIDEN NAME 
Er; DaNiecs SARAH WAITE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. r 


. INFORMANT, Jdress 
(Yes, no, of unkown} | (Ifyesgivewarordatesofservice) Keea lo L £ le R= iA He ST ere b, 


INTERVAL BETWEEN 
INSET AND DEATH 


18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), and (ce) 


PART |, DEATH WAS CAUSED BY: Ly 
IMMEDIATE CAUSE (a)__F 


a z. NF Acts 
4 Xf DUE TO 
Conditions, if any, which 


. S Aba 
gave rise to immediate cause Sz a Se :] # Med 
DUE TO 


te, ting he undoing ‘ Sy 5 alerts gterrcud , aekeby_ hk gears 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDTO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. ee ab iera 


Cpa hepoaAg A pre is ves []_ No [8 
20a. ACCIDENT WAS UNDERLYING [mi 20b. {DESCRIBE H INJURY OCCURRED. (Enter nature of InjurMin Part | or Part Il of Item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 20%. (City ertown) —~—~—~—~=«(County) ~ (Stete) 


Hour a.m, 
p.m. 


21. I certify that (I) (this hgspital) attended the mae from, gy (oom gta sony IOS, that (1) (we) last 
saw the deceased alive on ¥tLIZY~«.... es nl no, and thatdeath occurred ene, M, from the causes and on the due slated above. 


See : , bis aNs STAI bene 
“TUL AaeetET 1st ca MO. A DIRECTOR oO mis Oo Lek. 3. (9695 


22. PEVAISIAN'S ‘ 22d. = NM 
mur mrT VCOpoR GATTELMAICR Ip. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State} 


REMOVAL kL Fee, iS| STevevsvicce STevens Ville (AE 


24 DIRECTOR’S SIG! URE Choe: 25a. REC'D BY REGISTRAR | 25b. feeb S SIGNATURE 
Aihane) Church [eb iden EB 19 ja 


20d, INJURY OCCURRED 
While ___Not While 
at work [~] at work [_] 


‘208. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 
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